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INSTRUCTIONS:

Use "1" instead of "X" when using online version w/ formulas

List children with missing vaccine doses & place a "1" in the correct (vaccine ) column (left side of form)
Indicate the reason for missing vaccine/s by placing a "1" in the correct column (right side of form)
Children with signed exemptions should remain on the list

Delete provisionally admitted students from the list when all vaccine doses are received






